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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l HLED JAN

"BtRTH NO.

a, COUNTY

I. PLACE OF DEATH

e AVIHWIS W

22 1951

T e IlT WA IVHASAING

STANDARD CERTIFICATE OF DEATH

Dr. H. Sllsby

State File Novmron, '8! g 42 -

REG. OIST. WO, _A&anmv REG. DIST. no.aZQQORmnm;No ....:—bﬂ._...._.........

2. USUAL RESIDENCE (Where decsssed lved. U insthotlon: residencs befors
fowi
& CONTY Christidh==

STA
Greene * STAE 114 ssonrri
b. %EY {1t outaids eornutah H.mll'.-'rlu RURAL snd give ,; CSLZENGT*’: £;) ¢. CITY (U cunde sorporste limits, wrie RUHAL and cive townahip} o3 9.4}
TOWN _ Springfield £ TowN ___ Spokane /
d. FHOL%P:‘AP{E OF (1f aot in bospltal or institgtion. glve strest addrems or location) d. A%T&%l’s {If rurs!, give location) !
INSI’ITUTION St th g Hmltal _
3 a‘E‘:‘:MEE, 5%'; 8. (First) b. (Middle) e. (Last) L | 4 DA"!_‘E (Month) (Day) (Year)
( Twpe or Print) Harold Lloyd peatd  Jan, 15, 1991
5, SEX O 6. COLOR OR RACE | 7. \"JJARTQIIEE:% rl;lE\ygEC'ESR(mED') 8. DATE OF BIRTH 9, ’:\.?E 5 1] n;n L] ’D?: ; THOER M WES,
. . . Bpecity birthday, Moathe ours | Min,
Male White arried Oct,13, 1897 53 ’ |
10a. USUAL OCCUPATION (Clbv kind of work 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Btate or forelgn oountry) \ 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . p) o(wm-gw
Farmer Farm Springfield, Missouri Sed,

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, MAME OF HUSBAND OR WIFE

c, P, Lloyd Catherine [, Hobson | Emma Lloyd
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, Bo. o7 unknown) I {1 you, W-r or dates of sarvioa} Un}? own NO.
No Mrs Bmma Lloyd Spokane, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausepes | I DISEASE OR CONDITION 4 w7 ¢ 7 ONSET AND DEATH
Hine for (8), (), and (&) DIRECTLY LEADING TO DEATH )
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, ,mﬂ, DUE TO {b)
as heart failure, asthenia, rize to the adore cause {g) fatk N
de. It means the dig- the underlying cause last. ..
¥ & f -~
ease, infury, or complica- DUE TO (¢) r.A.c . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS X I .
Conditions contributing to the death but not éﬂw z%
related to the disease or condition ccuring death. Y
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION .
ves (& w0 []

21a. ACCIDENT (Specity) 210, PLACE OF INJURY (e, bn orabous | 2lc. (C ,TOWI’, OR TO P UNTY) ({STATE)
SUICIDE bome, farm, factoty, strest, offoe bidy..e30)
HOMICIDE ~ ° Mﬁ ,
21d. TIME (Menth) (Day) (Yean™ZI(Houwr) | 21e. INJURY OCCURRED | 21/How DID | Rt i
WHILEATF=] KOT WHILE,
TNJURY WORK AT WORK
2. I hereby cgrtify that I allended the decessed from W lo mZL that I last saw the deceased
- alive on , 1 , and thal death oceurred at m the cauaed and on the date stated above,
2. SIG R P’ « STYtle) | 23b. ADDRESS DATE SIGNED
[{
A 4/ /;7” %4 L5
TION OVAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty. town, ot (Stata)
)
at/ | 1/17/ Eastlawn prlngfleld Missouri

DATE REC'D BY LOCAL

J=)s =5

T,

[T K} Emh[mno&mmmﬂm

25, FUMERAL DIRECTOR'S B5)GNATURE ADDRESS

Herman Lohmeyer Springfield, lo

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or )

Student Balmer NOuawunseaasvssnnnea resuseens

working under my personal supervision.

3TgNedescetseencnnnncanananannn erersrausas
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.



